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Abstract 
The primary aim of this research is to study a specificity of semantic organization of interoceptive sensations in mitral valve prolapse (MVP) 
nts with MVP clinical picture 
 We tested 134 MVP patients and 73 healthy subjects. The research suggested that MVP patients differ from 
healthy individuals in specificity of subjective semantic of interoception. All interoceptive vocabularies of MVP patients exceeded 
vocabularies of healthy individuals in terms of size. 
nd more metaphoric way of interoceptive experience description, that 
proves the determination of semantic organization of interoceptive feelings in patients by their emotive experience. All described 
characteristics are more intense in patients with anxiety disorder. 
 2013 The Authors. Published by Elsevier Ltd. 
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1. Problem statement and motivation 
The problem of mitral valve prolapse (MVP) attracted considerable research interest due to high prevalence in 
the population (according to various researches it affects 30,8  42,0% of the population) [1, 2] and high risk of 
serious complications [2, 3]. Deep research appealing to study introspective feelings of MVP patients is caused 
by particular reasons. Firstly, there are considerable dissonance between the numerous subjective complaints of 
patients and the dramatic scarcity of data from objective medical studies [1, 4, 5].  Some cases of a valid 
reduction in the intensity of clinical symptoms after courses of psychotherapy and antidepressant or anxiolytic 
treatment are described by various researches [4]. 
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involved into MVP clinical picture development.  
An importance of studying of the human corporeality phenomena is obvious, moreover this subject is 
considered to be the youngest in the psychology science [6, 7, 8, 9]. Notable that this subject is on focus 
nowadays being in high priority in psychiatry, psychology, neurology and neuroscience more often [9 ,10, 11, 
12].  However in 
which is 
[10, 11].  Thus, scientists (including psycholog
for biological and medicine fields [10, 11, 12]. However the necessity of psychological researches of 
interoception is driven by medical practice mostly: the issue of pathological feelings diagnostic, including 
cenestopathy, as well as prognostic therapeutical tasks in somatoform disorders and somatisation. All these 
questions are extremely important nowadays, in spite of the significant pharmacotherapy progress. One of the 
most important reason of insufficient elaboration of interoception problem in psychology might be the existence 
of such a fundamental differences between the interoceptive ima
 
Mentioned issue makes difficult the application of standard methodics in psychological investigation of 
methodological issue.  Furthermore, we chose this method for the present research due to the fact that defection 
of interoceptive meanings and abstracts can be considered as one the main mechanism of disorder in building-up 
the perceptive images and interoception, according to the literature [8].    
2. Research objective 
The primary aim of this research is to study a specificity of semantic organization of interoceptive sensations 
in mitral valve prolapse (MVP)  subjective 
semantic interoception s emotive experience. 
3. Research methods  
3.1. Participants 
(AD) symptoms.  
3.2. Measures and procedure  
The specific f descriptors for c  [8, 9].  
80 russian words-descriptors put on separate sheets describing corporeality sensations were presented to 
persons under test. This test consists of 7 series stages:  
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1. To select words, which can be used for interoceptive sensations descriptions; 
2. To select the most appropriate words describing self-experienced  
using only choosen on 1 stage words; 
3. familiar sensations sensations should be similar to each other in 
order of merit in every group (the principle of classification is up to person).  
4. l sensations familiar sensations  
5. harmfull sensations  sensations  
6. To select most often experienced sensations  sensations  
7. sensations familiar sensations  
rocedure. 
The medical part of the study involved a complex of diagnostic procedures provided a diagnosis for each 
patient (all patients had an ultrasonic cardiogram) and the degree of intensity of clinical symptoms and signs. An 
assessment of psychopathological status was conducted using data from a psychiatric examination, in accordance 
with ICD-10 procedure-coding criteria. 
Statistical processing of the data was conducted using calculating mean values and the average error mean; 
calculating the certainty of distinctions between samples based on indicators of the probability of distinctions 
between indicators (Student t-criterion); showing the correlations among investigated features in groups of 
participants; employing the method of calculating Spierman indices of cograduation (r). 
4. Results 
The research showed that the semantic organization of interoceptive feelings in MVP patients differs from 
healthy subjects. All analyzed types of MVP patients vocabularies were significantly (p<0.05) higher then 
healthy subjects vocabularies in terms of its size (Table 1).  
Table 1. Size of interoceptive vocabularies of MVP patients and healthy subjects. 
Types of interoceptive vocabularies Patients with MVP (n=134) Control (n=73) 
1. General vocabulary of interoceptive sensations *  
2.  *  
3.  * 9 2,61 
4. V  *  
5. Vocabulary of  14 * 5,16 85 
6.   10 *  
* The differences between the groups are reliable (p <0.05). 
According to data analysis, the increase of MVP patients vocabulary size was caused by significantly (p<0.05) 
-
. Meanwhile, comparative analysis showed that MVP  
sensations sensations 
exceeded more than twice the same vocabularies of patients in control group. 
The v
sensations sensations sensations
patients used mostly distressful characteristics. 
. Meanwhile, one of the most central 
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group of classification (and the most which was mainly described by 
characteristics of emotional states. However almost all descriptors that used on 7th stage of the test for defining 
sensations in heart area were included in the biggest group mentioned above. In our opinion, this fact clearly 
illustrates the high diffusivity, low cognitive differentiation and high emotionality load of 
corporeality experience.    
There was a significant (p<0.05) correlation between described subjective semantic of interoception 
specificity in patients and clinical signs of MVP. 
Thus, the analysis suggested that there were significant differences in the vocabularies and general semantic 
organization of interoceptive sensations between MVP patients and control group.   
Specificity of subjective semantic of interoception in sub-group of MVP patients with anxiety symptoms was 
statistically more significant (p<0.05) than in MVP patients group generally. 
In some cases, differences between sub-groups of patients with anxiety symptoms and patients without these 
symptoms were statistically significant 
sensations  
Table 2. Size of interoceptive vocabularies of MVP patients with anxiety symptoms and without them (points) 
Types of interoceptive vocabularies Patients with MVP and anxiety (n=71) Patients with MVP (n=63) 
1. General vocabulary of interoceptive sensations 63,80 * 55,56  
2.  48 * 42  
3.  27 * 21 2,61 
4. V  11,82  13,62  
5. Vocabulary of  14,60  13,91 85 
6.   13,27 *   7  
The differences between the groups are reliable (p <0.05).  
There was a certain (p<0.05) differences between 2 groups (patients with anxiety symptoms and without) in 
frequency usage o
-
 
5. Conclusions 
The research suggested that MVP patients differ from healthy individuals in specificity of subjective semantic 
of interoception. 
All interoceptive vocabularies of MVP patients exceeded vocabularies of healthy individuals in terms of size. 
Qualitative and statistical analysis showed 
that proves the determination of semantic organization of interoceptive feelings in patients by their emotive 
experience. All described characteristics are more intense in patients with anxiety symptoms. 
Generally, presented results are consistent with researches about subjective semantic of introception in 
patients of various nosological groups [8, 9]
semantic schemes of interoceptive values build-up under pathological psychosomatic development, e.g. their 
determination by emotive and disease experience. 
So the results could be considered as an evidence of psychological factors attendance in cardialgia etiology as 
well as in other clinical signs in MVP patients (symptoms of vegeto-vascular instability come to the fore during 
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clinical tests of these patients). These findings argue that psychological treatment is required for MVP patients 
with anxiety symptoms and provides with individualized objectives and psychotherapy strategy.  
Moreover, our research results are valuable in terms of methodological view. These findings showed the 
wealth of psychosemantic methods for interoceptive phenomena investigation and appealed for answering the 
question devoted to dialectician of qualitative and quantitative methods in clinical-and-psychological researches 
that is extremely important on the modern postnonclassical stage of clinical psychology evolution [13, 14, 15, 16, 
17]. 
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